FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 748098 (1)

1. Caorporation Name

THE FLORIDA STATE SOCIETY OF CYTOLOGY, INC.

Prncipal Place of Business Maiing Address “"“”I"u'm llm "“I ||II ||" I||” I‘I" |||" |||II l’l” M“ ’l"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISHON OF CORPORATIONS

5820 SW 111 TERRACE 5820 SW 111 TERRACE
MIAMI FL 33156 MIAMI FL 33156
us us 3. Date Incorporated or Qualifiad 3a, Data of Last Repon
2. Principal Place of Businoss 2a. Maling Address 4. FEI Number Applied For
[21] [26] 58-2038137 Not Agplcable
Suite, Apt. #, et te, t. #, elc. iti
ule. Ap et - Suls, Ap e 5. Cartificate of Status Desirad O $8‘75 Adc!monal
EI 2ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23 2a Trust Fund Contribution Added to Fees
4ip Country Zip Country 8. This corporation has hiability for intangiblg 1ax under s. 199.032,
;;l El El m Florida Statutes [J Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ALVAREZ, SUSAN A 82| Suee! Address (P.O. Box Number is Not Acceptable)
5820 SW 111 TERRACE
MIAMI FL 33156 8
B4| City FL |35| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s baard of directors | hereby accsept the appointment as registered agent. | am

CR2E037 (12/95)

tamiliar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE fﬂ)) guscm , A AW ARER. . | -r‘({-t\&u.rgf ', aahto
Slgeatara b o prntest rge e of regatire: agee UMy tie f anpicabie (NO(L Ficgwlered Age- 1 swgnalure raquirend when reinstat ngi DATE

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D CJOELETE T1TILE D K]Change [ Addition
RAME TRACEY, MOLRINE 12 NAME Garcia-McDougal, Estela
sraeet aooress | 8637 WINDSOR DRIVE 1asmeeranoniss | 4737 SW 135 CT
CITY-5T-7IP MIRAMAR FL 14 CHY-ST-21P Miami, FL 33175
TiLE Vs [(WEEEA 21TILE VD f1chage [ Addition
NAME GARCIA, ESTELA 22 NAME Montes, S$ilvia
sireeTATCRESS | 4737 SW 135 CT 23SIREETADORESS | 225 Coble Dr
Y-S 2P MIAMI FL 2 4CITY-ST1-2IP Longwood, FL 32779 -
TTLE PD [CIDELETE 31TITLE PD KlCnange [ Addition
NanE STOUTAMIRE, BARBAR 32 NAME Tracey, Molrine
seeer s0ofess | PO BOX 12097 N/A azsweeeranoress [ 8637 Windsor Drive
CITy-SE-2IF TALLAHASSEE FL 34 GITY-S1-2P Miramar, FL 33025
TINE T [IDELETE 41 TMILE OIcnange [ Addition
NAME ALVAREZ, SUSAN 4 ZHAME
streer aDoAess | 6820 SW 111 TERRACE I 43 STREET ADDRESS
CiTv-5T- 2P MIAMI FL 44 CITY-S1-7P
TILE S [CIDELETE 51TIILE bt Kichange [ Addition
hase MELA, NANCY 52 NANE Kiely, Vivian
smeeranoriss | 14802 GILLKGANS WAY #4 sysmeetannaess | 500 SW 47 Avenue
CITY-ST-21P TAMPA FL 54 0ITY-S1-2F Miami, FL 33134
TITLE csh [CIDELETE 61THILE Clchange [ Addition
N PUSTAI, BILLIE 52N
sraeeT AooREss | B0 SW 73 AVENUE, #32 £ STREET ADDRESS
CTY-SI-2P MIAMI FL 64 CTY-S7- 2P

14. | do hereby certify that the information supplied with this filng is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with an address.
SIGNATURE: Hmzmg’usaﬁ R. Alvarez Vo - ?‘a?-mw

Mg 3 N WAERS W pee
SIGNATYRE AND TYPED DR PRINTED NAME OF SIGNING OFF




